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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

HEETFES™ 27 1942

Registration District No....... 7.91

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Ne...

D83
216

Staie File No

-10

Regisirar's No

1. PLACE OF DEATH:
TT

2. USUAL RESIDENCE OF DECFASED:

> S 7 i -
(a) County 2 Missouri SEELOUI Ry
(a} State. (5 Coumt
(b) City or town (l?t' LOULS Ko ﬁ ot LOU1sS PO i 7{ / _,.;/
ountside city or town wrile aml na ¢} City or town sl
() Name of hospitai qr, msutution m W S Tara————— =
6 H ”ﬁ""‘ 2625 DTERERRegE e numaL) s
(I oot in bospital or inatitution, write street numhber or location) V @) Sl_"ct No {1f rucal, give location) f:;
(d} Length of atay: In hospital or inatitution . .
bout 3 months. (Specify whether || (¢) Citizen of foreign country? (Yes or No}
in this community.
years, monthe or daya) It yes, name country
i print Dee  BMeVail .MEDICAL CERTIFICATION
FULL NAME 15
3. @ lver 3. (¢} Social Security 20. DATE OF DEATH: Month day
. veteran, 3
N Q . year, 42 L] hour, minute. M.

N s

name war.

6. {a) Slngle, widowed, married,
avorced. AT T ied.
. 6. (¢) Age uéttjsband or wife if

5. C.olor od':

. s Male 9\ . ,

¢ Supeeptiataovatt -

alive, .
£
7. Birth date of deceased Aug 3 l s 943
{Month) (Day) {Yenr)

8. AGE: Years Meonths Daya If less than one day

3 3 i o ................. hr. e min,
o. Binhpuace_ S vArKsville Miss. )

(Eg‘UWéT"") (State or foreign country)

10. Usual occupation.

v

11. Industry or bugjness.

& pencer McVail

] 12. Name. : :

E{n. Birplace_ O LATXSVille ¥iss./
E 14, Maiden pame ffgt«gn or ?us-f, Syt h {State or foareign country)
g{ls. Birnplace... o carksville Miss./
= i mrfg h’) ]M .&?I@l‘l&niﬁimgn country)

16. {2} Informant
(b) Address

2625 Dickson St
17. () ﬂ”& 5 @ Date thereot_ £ 2= 7

Burinal, r.rsmntmn or remova {Manth} (Day) {Year)
{¢) Place: burial or u:r:matmn.w#l?.é £ J g / -7 /D A I'A...
18. (o) Signature of funeral director. M{.J ;‘/( A/éﬂ'
J-;—d £ 7

® Addms_z
19. (@) ﬁl{ mﬂd(b)%/ /

(D-u rm[vd local cexistiFar)

{Registrar's -u-nlm) T

ZI.Cjereby certify that I attended the deceaaﬁ rom
e S - 1 d— ﬁ'x,u L4

m/:m eaw h..etsealive on
and that death occurred on the daﬂ and heur atated abovc

10.4£. 2.
. 19. 34 2>

Durgtion

Immediate cause of death

J Aeanad,

Due to...._

r

Due to W""—-

e

Other conditions.
(lncluda pregnancy within 3 monthas of danth)
PHYSICIAN
Major findings: 1 —_
’0{ oper'ﬂgsﬁnn j ){ 'y_ﬁ
- U . Underline
g
; 'which deal
Of autopsy. Zf' A /})/ should be
' i j df"' '|charged sta-
tiatically.
22. If death was due to external causes, fill in the ‘f;allowing: 0 ’
(a) Accident, suicide. or homicide (specify)
(3) Date of occurrence,
(¢} Where did injury occur? : )
{City or unm) “~{County) {State)
(d) Did injury oceur in or about home, on l’a.rm. in industrial place, in public place?

While at work?....

23, Signatufp ......f.
Adﬂ'ﬂ%&[.

(5 ! tm of plncu)
} g of injury... :'--—"
i D. arother)..._._

Date slg:ncd..’ _/é:‘;"z'

- (Licensed Embalmer's Statement on Reverse Side)




4

STATEMENT BY LICENSED EMBALMER

‘ s
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by w& o 4

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ' (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so smfed above.



